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Surgery Check List

e Please read the entire surgery package provided.

e Please contact your family doctor to get a summary of your chart and any relevant
diagnostic testing. For example, ECG, blood work, or any specialist report

Pre op History and Physical - No longer being completed by family doctor.
Please obtain an CPP from the family doctor and any stress test results, ECG, and/or
Cardiology reports.

Pre op Patient Questionnaire — Please complete and hand in as soon as possible

e You will need to purchase eye drops to use BEFORE AND AFTER surgery. Please follow
the drop instructions that were given to you exactly to reduce the risk of infection and
inflammation.

e Please make sure you have someone who speaks English accompany you on the day of
surgery. You will not be able to leave after surgery unless a friend or family member

accompanies you.

= Although the surgery only takes about 20 minutes, you will be at the clinic/hosital for
approximately 4 hours.

Surgery Cancellation Policy

PLEASE NOTE THERE WILL BE A $750.00 RE BOOKING FEE CHARGED TO YOU IF YOU:
¥y CANCEL SURGERY LESS THAN 2 WEEKS BEFORE YOUR SURGERY DAY
a@D NO SHOW ON THE DAY OF SURGERY
se@l FAIL TO MEET ALL PRE SURGERY REQUIREMENTS. FOR EXAPMLE, YOU

FORGOT TO FAST, OR NOT ALL PAPER WORK HAS BEEN HANDED IN.

2425 Bloor St West Suite 513 Toronto ON M6S 4W4 | T: 416 760 8763 | F: 647-689-2276
St. Joseph’s Health Science Centre | Kensington Eye Institute | St. Michael’s Hospital



